WRITE PLAINLY—USING UNF.

“FILED APR 2

n-moms:oi_lorummorwssoum

5 1554
REG. D1ST. NO. £22

STANDARD CERTIFICATE OF DEATH State File No.... 14580

PRIMARY REG. DIST. no.._,_MZ_ Registrar's No /f/f

I atRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f inmti : i bafors
a. COUNTY a. STATE COUNTY adwismlon).
J ACKSON MO. JACKsoR

b, CITY (I cuteide eorwnu Uimits, write RURAL and give

TOWN KANSAS CITY ™

¢. LENGTH OF

SRy

c. CITY (1f outside corporsts limits, write RURAL azd give townshin)

Toun  KANSAS §ITY

d. FH!‘SLP?I'FA'.I‘.EOOF (I not in bosplital or {nstitution, cive sirset add ar V u< d. serfEErs . (I reral, give location)
INSTITUTION 1529 01 ive A ‘:&B@ 1529 @live t.
3. NAME OF u. (Flrst) N bo(Middley  F 7 A o (Lasd) | 4. DATE . (Month) (Day) (Ve -
(Type or Print) ELIZABETH ) peatH  Abril 1,1953
5. SEX 2| 6 COLOR OR 36::5 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE Us rmn| 7 bom 1 i | v wods o i
FEMALET) NISRO | WPBBW™™5 %" 131 149 B4 i M
10s. USUAL occ:?nou (Ghvekdadof =k { 105. KIND OF BUSINE;SFSE%I;T IN | 11 BIRTHPLACE (Gy1y sag seate or Foreige Comatey) | 12, CITIZEN OF WHAT
BERESTIE HOUSE WT TEXAS /
13a. FATI'IER 5 NAME 13b. MOTHER 8 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G@RNELTUS STYLES. . - Unk. JOHN W.WILLIAMS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL™ SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
" B0, OT nOWS; yeu, war or dates
oo | " | 500-20_51%1 @ACK LENLEY 1a1g Tracy

)} ot heart fallure, axthenia,

18. CAUSE OF DEATH
|. Eater only onetanse per
lne for (a), (b), snd (¢)

*This docs nut meen
ik¢ mode of dying, ruch

de. Il means fhs dis-
east, infury, or complica-

EDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiens, X DUE TO (b)
rise Lo the abooe mu.(rfn 7:5 ﬂl:g
ths underiying couse lasd,

DUE TO (o)

fion twohich cawsed death,

11, OTHER SIGNIFICANT CONDITIONS
to the death dut ncd

Oimditions contributing
relotzd io the disease or condition cousing deafd.

18a. DATE OF CPERA-
TION

190, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g., In ovabout
olﬁ{cDIEDE bome, farm, fastocy, street, offies bldg..eo.)

2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Monzh)
INJURY

(Day)  (Year) (Howr) 2le. INJURY OOCURRED

mm.ur HOT WHILE
hiad AT WORK

211. HOW DID INJURY OCCUR?

zz.Ihmby iff) that I atlended the deceased from

m@il_,_]_. and that death occurred al o

195_1 19253 that [ last saw the deceased
., from&he causes and on the date stated above.

2. SIGHATURE * M{ller (Degeecr title) //n DRESS Iac DAYE SIGNED
_‘éz_ o e fcl, 5, [P
) 'rmuaggul 24b, DATE i Zdc. NAME OF cx-:ial-':rsnv OR CREMATORY | 24d. LOCATION (Oity, town, or county)  ~ (Btate)
BURIAL 4-s5}53 LINCOLN K.C.MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 25. FYNMERAL DIRECTOR™S SIGHATURE ADDRESS
g z,é ZREG‘4 ’ ,, ) &P P, » J g - v 70 " p A .!‘

- on B Y= e S




\.'5:_"

=

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name i.s recorded on the reverse si_cle of this certificate was embalmed by me, or br__I‘.'lE....

e e iena v eranees e 2 BAMSEY, eeararereemsineetssessbba At ALt 4 ke anabnr s s aneree . Student Embaimer le.
working under my persona! supervision, .
SEUSOAL wevvavsssnesnsntrenssansssecssnssan Signed o

Student Embalmer * .
Licensed Embalmer No.....%..Q..@.l_...__..__..._._...

P 0. Address_+ KANSAS CITY_WO.

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so. stated above.




